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PRESIDENT’S MESSAGE: Dr. Eun-Ok Im 
 
Dear AAPINA Colleagues, 
 
Greetings from Atlanta, GA~.  
 
With the COVID-19 situation, all of us here are working at home right 
now except the essential personnel designated by schools and health 
care systems. I guess our situations across the nation would be 
similar. Maybe, our situation across the globe would be similar. I hope 
all of you and your loved ones would stay safe and healthy during this 
tough pandemic.   
 
As I stated in our early message, with this pandemic, we are 
experiencing a number of issues and concerns that were never 
expected to happen in the year of 2020, which includes racial/ethnic disparities in the COVID-19 
morbidity and mortality and micro-aggression toward racial/ethnic minorities, specifically toward Asian 
Americans. As you have heard over and over again, racial/ethnic minority communities have been hit 
harder by this pandemic compared with their counterparts due to multiple causes. During this difficult 
pandemic crisis, we should stay strong and support each other.  
 
Through this message, I want to emphasize that AAPINA is here to support all of us. First of all, 
AAPINA wants to send our heartfelt thanks to all of us who have been on the frontline of this battle 
with the pandemic. Also, we want to send our deep empathy to those of us who are affected by this 
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April Wood, DNP, RN 
Initiating a Geriatric Clinical Practicum in the Midst of a Pandemic 
It was uncertain whether we would be able to admit a new cohort of nursing 
students to the Valley Foundation School of Nursing at San Jose State 
University for the Fall 2020 semester until 2 weeks before the August 19, 
2020 start date. In addition to the uncertainties of the COVID-19 pandemic 
looming over us, we were scheduled to launch a brand new five-semester 
BSN curriculum. Two of the new courses scheduled to begin in Fall 2020 
were a gerontological nursing theory course and a geriatric clinical 
practicum. Many local facilities had canceled clinical placement contracts 
over the summer, and in the eleventh hour, we were still on the search for 
new clinical sites for geriatric clinical practicum.  
We began the semester in full distance learning mode since the university 
campus was still closed. We kept our fingers crossed that we would be able to write up new clinical 
placement contracts with local nursing homes and geriatric care facilities to provide each of our 60 
students with the required 45 hours of direct patient care before the end of the semester. 
With the passage of California Assembly Bill, No. 2288 signed by Governor Gavin Newsom on 
September 29, 2020, we were able to breathe a sigh of relief.  Within this bill, Section 2786.3.3 clearly 
states that nursing directors of approved program could submit a request to the state board of nursing 
to reduce the required number of direct patient care hours to 50 percent in geriatrics and medical-
surgical and 25 percent in mental health-psychiatric nursing, obstetrics, and pediatrics if there were 
an insufficient number of clinical placements within a 25-mile radius. Substitute clinical practice hours 
not in direct patient care could be achieved through “simulation experiences” based on best practices 
issued by the International Nursing Association for Clinical Simulation and Learning, the National 
Council of State Boards of Nursing, the Society for Simulation in Healthcare or equivalent standards 
approved by the board¹. 
While the decision had already been made to integrate virtual simulation into the geriatric clinical 
practicum course, the passage of AB 2288 afforded us greater flexibility in coordinating our clinical 
practicum schedule. By mid-September, we had four geriatric clinical sites secured, and each clinical 
instructor was assigned 15 students, although only 8 students were allowed at the facilities on any 
given day. We hoped to begin the clinical in late September but faced another hurdle to jump over.    
On September 16, 2020, the Health Officer of the County of Santa Clara issued an enhanced public 
safety code mandate requiring any “essential workers” in the “health care sector” such as hospitals, 
skilled nursing facilities, long-term care facilities to receive COVID screening on a regular basis 
whether or not they have symptoms or known exposure to SARS-CoV-2.² Due to the number of 
recent COVID-19 cases among the elderly in the local region, it was determined that my students and 
myself would require weekly COVID-19 testing. 
I was concerned that my students might not have adequate health insurance coverage for weekly 
COVID testing; some plans only covered COVID testing every 14 days. While free COVID testing is 
available at some locations within the county, these sites are typically at drive-through locations 
offering a limited number of tests per day on a first-come, first-serve basis. Getting COVID screened 
this way weekly would be unpredictable and stressful.  
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We were able to come up with a feasible compromise. We adjusted the clinical schedule by splitting 
each clinical group into 2 subgroups and alternating the weeks students would attend clinical at the 
facility. This would afford them more time to get COVID tested on their non-clinical week. Group A 
would be at the facility while Group B would be completing assigned online virtual simulation activities 
at home. The following week they would switch.  
We planned to start the clinical rotation schedule on October 1, 2020 at the four geriatric facilities. 
This rolled out smoothly for three clinical sites, but at the fourth clinical site, there was a contractor 
who tested positive for COVID-19, the entire facility had to be shut down for at least two weeks. The 
students assigned to the site, where the start of the clinical rotation was delayed, were concerned that 
they would be unable to complete their required direct patient care hours before the end of the 
semester and would be forced to take an “incomplete” for the course which also meant they would be 
ineligible to advance to the next semester in Spring 2021. These students were encouraged to work 
on their online simulation activities and not panic about what was out of their control. Thankfully, they 
were able to return to the facility a few weeks later. 
Now we are passed the half-way point of the semester and have overcome many obstacles along the 
way. The students are all enjoying their time spent with seniors who have been socially isolated for 
months and enjoy special attention. The students are also learning a lot about public health and 
infection control this semester. That is my COVID story. 
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This year has been like no other, with heightened racial tensions on top of the pandemic showing no 
signs of disappearing any time soon. While I see that everybody around me has their own chaos, I 
would like to share mine to let others know that they are not alone.  
 
